ESTRO 35 2016 S845 ________________________________________________________________________________ imager separately. To access these information, we applied a method previously used for QA of Elekta linac gantry heads and portal-imaging systems.
Conclusion:
The measurements and analysis in this study quantify the sag pattern of the CBCT unit components. The Elekta kV flexmap do not compensate for all sag contributions such as panel rotation and tilt, source sag, and radial source-panel distance variations. A new kV flexmap is suggested for compensation of some additional flex contributions with the exception of panel rotation which cannot be measured in our setup or separated from skewness. The new kV flexmap could improve the reconstructed volumetric cone-beam CT image quality.
EP-1803
An immobilization device-based procedure to predict couch coordinates and set-up tolerance levels C. Camacho 
Purpose or Objective:
We propose and evaluate a simple method to predict absolute couch coordinates (ACC) based on different landmarks identified on two immobilization devices. We analyze the inter-observer variability of the method and establish set-up tolerance levels.
Material and Methods:
Two immobilization devices were evaluated in this study: the Portrait Head and Neck Device by Qfix and the PosiRest-2 by Civco, used in HN and thorax/breast positioning respectively. Each device was indexed on the treatment table (Varian Exact Couch) and one plastic screw was matched to the room lasers were the ACC were read. The isocenter ACC were obtained by taking simple distance measurements on the CTfrom isocenter to the screw. We studied the inter-observer variability by having 5 different observers repeating all measurements. A total of 46 patients were analyzed: 22 breasts, 12 lungs and 12 HNs. All patients were set-up according to a NAL-3 protocol. A total of 1020 treatment sessions were recorded. We compared predicted couch positions to treatment couch positions acquired after the systematic error correction (4th day). We established device and location specific tolerance levels to accommodate 95% of all sessions. We finally studied if there was any correlation relating these differences and patient random set-up error.
Results:
The average of the standard deviations of predicted positions among the 5 observers was <2 mm for all coordinates (vert, lat, long) and devices. There was strong correlation between almost all predicted positions and the systematic error corrected positions (r>0.9) but for the lateral coordinate prediction on the HN device (cause by having small values (<7 mm)). No correlation was found between predicted vs. corrected deviations positions and random error. Thus, this difference cannot be used to predict difficult to set-up patients. In order to accommodate 95% of all treatment sessions couch positions the following tolerances (2σ) were obtained (in mm) for (vert, lat, long): breast (12, 23, 30); lung (12, 20, 22) ; hn (7, 7, 7).
Conclusion:
Our designed procedure based on immobilization device landmarks offers a simple and reproducible method to correctly predict absolute isocenter coordinates. Difficult to set-up patients (large random error) cannot be isolated from the differences between predicted and treated positions on a specific day. However, the procedure allows obtaining tight set-up tolerance levels to prevent gross set-up errors.
EP-1804
A comparative analyse of prostate positioning guided by transperineal 3D ultrasound and cone beam CT M. Li
